EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the prognostic significance of COX-2 expression for local relapse in early stage larynx cancer treated with radiation therapy.
days (RR=6.04 [CI] 1.37-26.7) (P=0.02). CONCLUSIONS: Positive COX-2 expression predicts for local relapse in T1-2N0 larynx cancer in a multivariate model. This relationship may have potential therapeutic implications regarding the use of COX-2 inhibitors during radiation therapy for optimal outcome.
with an LMA were significantly less likely to have blood staining the airway (glottis or trachea) than patients managed with an ETT (19.5% versus 84.8%, respectively; p<0.001, . However, an ETT protected better against distal tracheal blood contamination than the LMA (3.2% versus 14.6%; p=0.11). CONCLUSIONS: During sinonasal surgery, the LMA protects the glottis and upper trachea from blood contamination better than a standard ETT. Fear of blood contaminating the tracheobronchial tree should not preclude use of the LMA in sinonasal surgery.
2:40
Infectious Mononucleosis and Corticosteroids: Management Practices and Outcomes Scott K. Thompson, MD+, Rochester, NY Arthur S. Hengerer, MD*, Rochester, NY EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to review current diagnostic and therapeutic strategies for infectious mononucleosis and its complications and to compare published recommendations with actual management practices.
OBJECTIVES:
Although many studies have been performed and recommendations made regarding the use of corticosteroids for the treatment of acute infectious mononucleosis, few have examined actual treatment patterns and outcomes. The purpose of this study is to review current treatment practices and outcomes with respect to uncomplicated and complicated IM. STUDY DESIGN: A retrospective case series of all immunocompetent patients diagnosed with IM in our institution over the previous 5 years was performed. METHODS: Information including age, sex, presenting history and physical findings, pertinent laboratory data, management practices and outcomes was recorded and analyzed. RESULTS: Two hundred six patients were identified for evaluation. Diagnosis was based on positive heterophile antibody test with appropriate clinical findings (97%) or by the presence of lymphocytosis with appropriate clinical findings (3%). Corticosteroid therapy was employed in approximately 45% of all cases reviewed. Evaluation of indications for this therapy revealed that only 9% of the study population qualified by traditional criteria for the use of corticosteroids, while 91% met no such criteria. Factors associated with increased corticosteroid usage included a history of previous visits (p<0.0001), inpatient admission (p<0.0001), and otolaryngologic consultation (p<0.0001). Corticosteroid usage was not positively associated with fever, decreased oral intake, or length of symptoms. No significant differences in incidence of complications, rates of admission, or length of hospital stay were noted between the steroid and non-steroid treated groups. CONCLUSIONS: Despite almost universal acceptance in the pediatric and infectious disease literature that corticosteroid therapy in the setting of IM should be limited to cases of impending airway obstruction, they continue to enjoy utilization on a much broader scale at this tertiary care institution. Apparently, clinicians see value beyond the classically accepted paradigm. Moreover, despite previous reports of possible adverse consequences of corticosteroid therapy for this entity, our review failed to demonstrate any such trend.
2:48
HIPAA: The Price Tag on Patients' Rights Giriraj K. Sharma, Pittsburgh, PA Jonas T. Johnson, MD*, Pittsburgh, PA Robin Wagner, Pittsburgh, PA EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the cost of HIPAA compliance in a research department at an academic health center.
OBJECTIVES:
The goal of this study was to determine how HIPAA compliance affects the budget of a research department in an academic health center. Long-term effects of HIPAA on practice-based learning were also evaluated. STUDY DESIGN: A research registry at an academic health center carries health information on thousands of patients.
To comply with HIPAA, a mass mailing campaign was conducted at an otolaryngology research department in an academic health institution. The purpose was to obtain patient authorization of disclosure of their health data. The total costs associated with this task were compiled. METHODS: Consents were mailed to all patients within the registry and to those with specific diagnosis codes. Returned mail was sorted for valid consents and the registry was updated accordingly. All consent processing and mailing data were tallied and assigned cost values. Employee salaries associated with the project were also accounted for. RESULTS: As of July 30, 2003, 4531 consents were returned from a mass mailing to 22,330 patients. By extrapolating the cost per mailed consent, an estimated total of $30,615.95 was spent to process and mail all consents. Registry specialists' salaries totaled to $8032.50 for 945 hours of work. Thus, the total cost of HIPAA compliance within the otolaryngology research department is estimated at $38,648.45. CONCLUSIONS: While the undertaking of this project was expensive, it is less costly than the lost data collected over many years. HIPAA laws were written without considering the effect on research and practice-based learning. The financial impact to academic departments and physicians will be discussed. 
To identify the incidence of MRSA causing chronic rhinosinusitis (CRS) and identify whether antibiotic usage and previous endoscopic sinus surgeries contribute to its development. STUDY DESIGN: A retrospective case control analysis with the control group randomly selected and matched for age and sex. METHODS: All patients undergoing an endonasal culture in a tertiary otolaryngology center between April 2001 and March 2003 for mucopurulent rhinosinusitis were identified. A chart review was undertaken to identify those patients with a positive MRSA culture result. An age and sex matched control group was randomly chosen and an interview conducted to identify antibiotic usage and previous endoscopic sinus surgeries. A statistical analysis on these two variables was carried out using a t-test and the Wilcoxon-rank sum test. RESULTS: 280 cultures were identified in 188 patients, of these, 264 cultures in 173 patients met the inclusion criteria. There were 141 positive cultures and 13 positive MRSA cultures. The overall incidence of MRSA in this population was 9.22%. The mean number of antibiotic courses in the MRSA and the control groups was 33.2 and 26.7 respectively, which was not statistically significant (p=0.43). The 95% confidence interval (CI) for this mean difference of 6.5 is -9.8 to 22.8. The mean number of ESS procedures in the MRSA and control groups was 2.0 and 1.9 respectively, which was not statistically significant (p=0.93). The 95% confidence interval (CI) for this mean difference of 0.06 is -1.3 to 1.4. CONCLUSIONS: We identified a 9.22% incidence of MRSA causing CRS. The frequency of antibiotic usage and previous ESS surgeries were found not to be statistically significant causes of MRSA sinusitis. However, the 95% confidence interval for antibiotic usage is skewed to the right indicating a possible role for its contribution to the emergence of MRSA causing CRS.
3:46
The Efficacy of Montelukast in the Treatment of Nasal Polyposis: A Pilot Study David A. Kieff, MD, Boston, MA Nicolas Y. Busaba, MD, Boston, MA EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the role montelukast may potentially have in treating patients with nasal polyposis and be able to formulate further studies on the topic.
OBJECTIVES:
To investigate the efficacy of montelukast in treating nasal polyposis. STUDY DESIGN: Prospective case series of 24 consecutive patients with symptomatic nasal polyposis. METHODS: 24 consecutive patients with nasal polyposis who were already on daily nasal steroids were started on montelukast 10mg per day for 3 months. Patients were given a validated symptom score survey at the start and end of therapy, with a lower symptom score indicating fewer symptoms. The patients' polyps were biopsied pre-and post-treatment to determine their degree of eosinophilia. Eosinophilia was graded on a scale of 0-3, 3 being severe. In addition, data about the patients' allergic status was collected. RESULTS: Patients tended to improve on montelukast therapy in terms of their symptoms scores and polyp eosinophil counts. The symptoms improved in 17 patients (71%) and remained the same or worsened in 7 patients (29% EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand several of the potential microbiologic complications from the widespread use of topical quinolones.
Ciprofloxacin and ofloxacin have been aggressively marketed as the drugs of choice for the treatment of otitis externa, tube otorrhea, and chronic suppurative otitis media. Their effectiveness against a broad range of bacteria and lack of ototoxicity have made them attractive choices. We sought to determine whether their use was associated with the emergence of resistant bacteria and fungi during treatment. STUDY DESIGN: Case-control series. METHODS: We compared the rate of recovery of candida albicans, methicillin-resistant staphylococcus aureus, and quinolone-resistant pseudomonas aeruginosa from ear cultures during a 12 month period (2002) (2003) to that in a year prior to the widespread use of quinolones (1998) (1999) 
To show that the appearance of facial muscles on MR studies obtained one year after acoustic neuroma surgery accurately reflects facial muscle function. STUDY DESIGN: Retrospective chart/MR review. METHODS: Two hundred forty-seven patients underwent acoustic neuroma surgery between 1/1/97 and 12/31/2001. Eighty-four patients had MR and documented facial function at a minimum of one year post surgery. Facial function was classified using the House-Brackmann (HB) scale. MR appearance of facial muscles on MR was evaluated by a neuroradiologist without knowledge of facial function and classified as symmetrical or asymmetrical. RESULTS: Twentynine patients had asymmetrical facial muscles and HB grade III or worse. Of these, 24 had normal preoperative facial muscles on MR and normal facial function. Forty-nine patients had symmetrical postoperative images and final function of HB I or II. Six patients had final facial function of HB III or worse but had normal postoperative symmetry of facial muscles. No patients had asymmetrical postoperative facial muscles and normal function. The sensitivity for postoperative images reflecting facial function for all sized tumors is 83%, and the specificity is 100%. The positive predictive value of MR appearance of facial muscles correlating with function is 100% and the negative predictive value is 89%. CONCLUSIONS: Postoperative MR appearance of facial muscles strongly correlates with facial function after acoustic neuroma surgery.
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Mid-Frequency Sensorineural Hearing Loss: Etiology and Prognosis Rahul K. Shah, MD+, Boston, MA Nikolas H. Blevins, MD, Boston, MA Collin S. Karmody, MD, Boston, MA EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the etiology, management, and prognosis of patients with a midfrequency sensorineural hearing loss, or "U"-shaped audiogram.
OBJECTIVES: An audiometric finding of mid-frequency sensorineural hearing loss (MFSNHL), or "U"-shaped pattern, is uncommon. The objective of this study is to investigate the etiology and prognostic significance of MFSNHL. STUDY DESIGN: Tertiary academic referral center. Retrospective case review and review of random audiograms to determine the prevalence of this audiometric finding. METHODS: Patients with an average of pure tone thresholds at 1, 2, and 4 kHz at least 10 dB greater than the thresholds at .5 and 8 kHz were included in this study. Forty patients (with 103 audiograms) met these criteria. These charts were reviewed for pertinent otologic history and management. RESULTS: The prevalence of MFSNHL in this practice setting is less than 1%. Serial audiograms were obtained for 14 patients. The mean age of the patient was 31.5 years old (range 3 to 70 years). Seven patients (18%) were under 18 years of age. The average mid-frequency dB hearing, 46 dB, was 16 dB and 18 dB lower than at .5 Hz and 8 kHz, respectively. The average PTA and speech discrimination score are 42 dB and 89%. Sixteen patients (40%) required amplification. Of all patients, 24 had congenital or hereditary hearing loss, 11 had idiopathic hearing loss, and 5 adults had vestibular schwannomas. CONCLUSIONS: MFSNHL is an uncommon audiometric finding. The great majority of these cases are of presumed familial or idiopathic etiology, although 15% of adults had vestibular schwannomas. This series presents the etiology and prognosis of this audiometric pattern with a management algorithm. EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, participants should be able to discuss the incidence of drug-induced tinnitus for the 200 most commonly prescribed medications in the USA, and identify the four therapeutic classes of drugs most likely to do so.
OBJECTIVES:
To estimate the annual incidence of the adverse effect of tinnitus induced by the 200 most commonly prescribed medications. STUDY DESIGN: Analysis of reported incidence of tinnitus greater than placebo during clinical trials correlated with new and renewal prescription volumes. METHODS: The 200 most prescribed medications for 2001 were cross-referenced with the PDR to identify medications that have been reported to cause tinnitus during clinical trials. The dataset was modified to combine medications listed multiple times under different formulations and brands and further classified by therapeutic class. Estimates of tinnitus incidence were made using prescription volumes and reported tinnitus incidence for each medication. RESULTS: The estimated annual incidence of drug-induced tinnitus is approximately 2-3 million people (about 1% of the US population). Sixty (37%) of the 161 unique medications in the reduced dataset are associated with tinnitus. Over half (53%) of the 92 most commonly prescribed medications for four therapeutic classes (analgesics, cardiac, central nervous and gastrointestinal systems) are associated with inducing tinnitus. Only 16% of the remaining 69 medications in other classes are associated with tinnitus. CONCLUSIONS: This is the first study to estimate the national incidence of medication-induced tinnitus based on prescription volume. Patients with chronic diseases that require analgesia, or control of cardiac, central nervous or gastrointestinal conditions are at highest risk for the adverse drug reaction of tinnitus. We hypothesize that patients who receive multiple medications, each associated with tinnitus, may be at increased risk of tinnitus because of potential additive effects. EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the candidacy criteria, the auditory and surgical outcomes, as well as the side effects in patients implanted with an auditory brainstem device.
Multichannel auditory brainstem implants (ABI) are currently indicated for patients with neurofibromatosis type II (NF-2) and profound sensorineuronal hearing loss caused by the tumors and/or the treatment of the tumors. The implant is placed at the time of tumor resection in the lateral recess of the fourth ventricle to stimulate the cochlear nucleus. This study aims to review the surgical and audiological outcomes in 18 patients implanted from 1994 through 2003. STUDY DESIGN: A retrospective chart review of 18 patients with ABI's. METHODS: We evaluated demographic data including age at implantation, number of tumor resections prior to implantation, tumor size, surgical approach, and post-operative surgical complications. The ABI auditory results at one year were then evaluated for number of functioning electrodes and channels, hours per day of use, and non-auditory side effect profile. Audiologic data including MTS word and stress scores, Nu Chips, and auditory sensitivity are also reported.
RESULTS:
No surgical complications due to ABI implantation were revealed. A probe for lateral recess and cochlear nucleus localization was helpful in several patients. A range of auditory performance is reported and two patients had no auditory perceptions. Electrode paddle migration occurred in two patients. Patient education and encouragement is very important to get maximum benefit. CONCLUSIONS: ABI's are safe, do not increase surgical morbidity, and allow patients to experience improved communication as well as access to environmental sounds. Non-auditory side effects can be minimized by selecting proper stimulation patterns. ABI's continue to be an emerging field for hearing rehabilitation in patients who are deafened by NF-2.
8:38 The Status of the Contralateral Ear in Established Unilateral Meniere's Disease
Ronen Perez, MD, Toronto, ON Canada Joseph M. Chen, MD, Toronto, ON Canada Julian M. Nedzelski, MD*, Toronto, ON Canada EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to have an appreciation for what appears to be a lower than previously reported incidence of bilateral Meniere's disease.
OBJECTIVES:
To determine whether there are measurable audiometric changes in the contralateral ear in individuals with long-standing unilateral Meniere's disease. STUDY DESIGN: Analysis of data of an ongoing prospective study. METHODS: One hundred and twenty five patients who are currently under study have been followed for a minimum of two years. Each had undergone intratympanic gentamicin installation as treatment for disabling unilateral Meniere's disease. Analysis of treatment outcome was as per AAO guidelines. The incidence of Meniere's disease (clinical diagnosis) as compared to audiometric changes in the contralateral ear is reported. RESULTS: Contrary to several published reports the development of bilateral Meniere's disease in our series is much lower (5%). On the other hand, the audiometric finding of an asymptomatic isolated low frequency hearing loss (>10dB) is in the order of 15%. CONCLUSIONS: In our experience individuals with long-standing disabling unilateral disease are not likely to develop bilateral disease. However 15% do have audiometric changes in the contralateral ear in the low frequencies (250, 500 Hz) without symptoms. EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to describe the presentation and evaluation of nasal dermoids, the technique of the subcranial approach and its use in the management of nasal dermoids.
OBJECTIVES: Nasal dermoids are the most common congenital midline nasal lesions. When a midline nasal pit or cyst is identified, scans should be obtained to look for an intracranial connection. The intracranial portion of the lesions has traditionally been approached by the performance of a frontal craniotomy. The transglabellar subcranial approach is a useful technique to resect these lesions and offers several advantages over a traditional craniotomy approach. STUDY DESIGN: Retrospective case review. METHODS: Records of two patients who underwent excision of nasal dermoids via a subcranial approach were analyzed. RESULTS: Two patients underwent successful resection of nasal dermoids with intracranial extension via a subcranial approach. The patients were 13 months and 19 months old at the time of excision and have each been followed for 6 years. There has not been any recurrence of the lesions. There has been no apparent negative impact on facial growth in either of these cases.
CONCLUSIONS:
The subcranial approach is an effective technique for the resection of nasal dermoids with intracranial extension. These lesions have traditionally been managed with lateral rhinotomy, midface degloving, or external rhinoplasty approaches combined with a frontal craniotomy. The subcranial approach offers excellent exposure, minimizes frontal lobe retraction, reduces the likelihood of cerebrospinal fluid leak, and provides for excellent cosmetic result. This approach was used in two cases with long-term follow-up. The lesions were successfully resected in both cases. Long-term follow-up has shown no recurrence or negative effect on craniofacial growth.
10:44 Post-Tonsillectomy Hemorrhage-Superstition and Truth
Veena V. Kumar, MD+, Philadelphia, PA Naveen V. Kumar, MPH, Erie, PA Glenn C. Isaacson, MD*, Philadelphia, PA EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to say with acceptable statistical certainty whether the commonly held super-stitions about post-tonsillectomy bleeding are true.
OBJECTIVES:
To determine whether post-tonsillectomy hemorrhages occurring in 3's, whether they occur more frequently on Friday the 13th, or with the full moon, and whether redheaded children are more prone to post-tonsillectomy bleeding. STUDY DESIGN: Case-control analysis. METHODS: All children undergoing tonsillectomy during a two and half year period at our children's medical center were evaluated. Children require readmission with or without surgical control were compared to children who did not bleed. Relation of bleeding to the phase of the moon and Friday the 13th were evaluated by calculating standard normal deviates. Clusters of 3 bleeding events in sevenday periods were compared to a normal distribution. Parents of all tonsillectomy patients were contacted by phone and asked whether their child was redheaded. A Chi-square analysis compared the redheads to non-redheads. RESULTS: Twenty-eight of 589 children who underwent tonsillectomy required readmission for bleeding (4.7%). Twenty tonsillectomies were performed on a full moon day result in one bleeding event (5%). Two tonsillectomies were done on a Friday the 13th with no associated hemorrhages. There was one cluster of 3 hemorrhages in a 7 day period. Of 178 families successfully contacted, six children were characterized as having red hair--two of these six children bled (33%). CONCLUSIONS: Post-tonsillectomy hemorrhages do not occur in 3's, and are not more frequent with the full moon or on Friday the 13th. Fewer tonsillectomies than expected are performed on Friday the 13th. There was a six-fold increase in the risk of bleeding among children with red hair. 
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OBJECTIVES:
This study was developed to test the hypothesis that HNSCC from tumor biopsy specimens could be analyzed in vitro against a variety of known chemotherapeutics. The objectives were to determine the feasibility of harvesting the tumor tissue for immediate cell growth in which chemotherapeutics can be tested in vitro. Secondary objectives have not been completed but include the clinical correlation in vivo with the in vitro results. STUDY DESIGN: Patients diagnosed with recurrent/advanced/metastatic HNSCC were provided the opportunity to enroll and provide sample tissue from a biopsy specimen for in vitro cell growth. METHODS: Patients' tissues from known HNSCC sites were grown in tissue culture medium and chemosensitivity testing was then performed using the ChemoFx Assaysm applying known agents commonly used in treating HNSCC. The growth characteristics and response to chemotherapeutic agents in vitro were then analyzed. RESULTS: Eight patients were enrolled in the study. Six out of eight patients had adequate tissue for the study providing a total of seven specimens. Four specimens did not grow sufficiently due to fungal and/or bacterial contamination and could not be studied. A total of three specimens developed sufficient growth for study. The results of treatment with a variety of chemotherapeutic agents will be presented in addition to potential for future application. CONCLUSIONS: The harvest of tissue from tumors of patients with HNSCC requires decontamination using antibacterial and antifungal agents to enhance the potential for in vitro growth. Chemosensitivity studies can be performed successfully on HNSCC from patient biopsy specimens in vitro although clinical correlation will require future studies. Although recognized as a tumor of uncertain malignant potential in the pathology literature, HTN has been rarely reported in otolaryngology journals and its management remains controversial. HTN and PTC share similar histopathological characteristics and have been described as coexistent lesions in the same thyroid. HTNs have also exhibited protooncogenes associated with PTC. Moreover, recent reports have described HTN exhibiting vascular or capsular invasion and even metastases. CONCLUSIONS: HTN should still be considered a tumor of uncertain malignant potential. Criteria for treatment of HTN have yet to be determined and many investigators are concerned about the prudence of making broad recommendations on the basis of a few studied cases. Nonetheless, when discussing surgical treatment options and recommendations for postoperative monitoring and radionuclide ablation with patients diagnosed with HTN, physicians may be guided by the criteria for the treatment of PTC at their respective institutions.
WITHDRAWN--Surgical Management of Laryngeal Amyloidosis: A Case Report
Thomas F. Della Torre, MD, New Haven, CT Steven B. Levine, MD, Trumbull, CT Clarence T. Sasaki*, MD, New Haven, CT EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to explain the histopathological findings in primary laryngeal amyloidosis and discuss the efficacy of CO2 laser versus shaver systems in management of recurrent disease.
OBJECTIVES:
To report our experience in the management of primary laryngeal amyloidosis. STUDY DESIGN: We report two cases of laryngeal amyloidosis, a relatively mild case successfully treated using CO2 laser, and another severe case which required more aggressive treatment using CO2 laser as well as a shaver system. We will describe that experience. METHODS: A 52 year old male presented with a two year history of hoarseness. Indirect laryngoscopy revealed bilateral vocal cord thickening, and subsequent microlaryngoscopy revealed a multilobulated fullness below the left true vocal cord anteriorly and another along the right membranous cord posteriorly. Following complete excision using microforceps he initially experienced marked improvement in voice quality, yet recurrence of the subglottic amyloid necessitated three additional excisions using CO2 laser over two years. A second patient with relatively severe disease was similarly treated initially using microforceps and CO2 laser. He subsequently underwent treatment using the Xomed shaver system. This patient required multiple excisions for recurrences, with a total of 14 procedures over 14 years. RESULTS: We present our histological and endoscopic slides for review and discuss our findings in regards to the surgical management. CONCLUSIONS: Excision is the only palliative treatment, and the selected method should ensure preservation of vocal, respiratory, and protective functions of the larynx. It is the authors' belief that the Xomed shaver system demonstrates advantages over the CO2 system, which include a more complete and easier dissection, as well as the ability to remove larger samples of tissue for review by pathology.
Neuroendocrine Carcinoma: A Presentation of Five Cases
Ileana I. Enamorado, MD, Detroit, MI John F. Ensley, MD, Detroit, MI Omer I. Kucuk, MD, Detroit, MI George H. Yoo, MD, Detroit, MI Fulvio F. Lonardo, MD, Detroit, MI John R. Jacobs, MD*, Detroit, MI EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to explain the origin of neuroendocrine carcinomas in the head and neck and understand the basis of their rarity in this area. The participants will know about the most common presenting signs and symptoms in the head and neck, the process of obtaining a diagnosis and the treatment options available.
OBJECTIVES:
The objective of this presentation is to discuss the history and physical findings of five patients with neuroendocrine carcinoma. The histopathological features of each of the patients' tumors will be analyzed for specific markers and discussed. Another objective is to present a literature review of what is known to date about this entity in the head and neck, especially regarding treatment options for these patients. STUDY DESIGN: This is a case series of five patients diagnosed with neuroendocrine carcinoma of the head and neck. METHODS: Our pathology archives were revised for cases of neuroendocrine carcinoma of the head and neck diagnosed since the year 2000 to the present time. Five patients were identified. A retrospective chart review was performed and information about patient's demographics, presenting symptoms, physical findings and radiologic workup was recorded. Each of the patients' biopsy or surgical specimens were analyzed under light microscopy and immunohistochemistry was performed for adequate diagnosis. Treatment and follow-up information of each of these patients was also obtained. RESULTS: From the year 2000 until 2003, five patients were diagnosed with neuroendocrine carcinoma of the head and neck in our institution. The patients' ages ranged from 56 to 80 years old. The most common presentation was that of a mass in the larynx or tonsil causing respiratory obstruction. Most of the patients were smokers. All of the biopsy specimens were positive for neuron specific enolase. The patients were treated with a combination of surgery, radiotherapy and chemotherapy. CONCLUSIONS: Neuroendocrine carcinoma is a rare entity in the head and neck. The presentation is similar to its most common counterpart, the squamous cell carcinoma. Treatment strategies are still being devised to adequately address this disease.
the head and neck region is reviewed and discussed. RESULTS: Case series. CONCLUSIONS: MALT lymphoma presenting as a soft tissue mass in the temporal region of the face is extremely rare. Due to the proximity of the temporal branch of the facial nerve to deep soft tissue lesions in this location, radiographic imaging of the lesion is recommended prior to surgical treatment to localize the tissue plane of the mass. Lesions not displaying the typical imaging characteristics of a lipoma should be further evaluated by needle biopsy if possible to determine their histopathology prior to treatment. In the case of MALT lymphoma, the definitive treatment is non-surgical and necessitates a full body investigation to determine the primary site. This indolent tumor is often successfully managed by chemotherapy and/or radiation therapy.
Topical Imiquimod 5% Cream for the Treatment of Atypical Verrucoid Lesion of the Nasal Skin
David A. Kieff, MD, Boston, MA EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the role of topical imiquimod 5% cream in the treatment of skin lesions of the head and neck.
OBJECTIVES:
To understand the role of topical 5% imiquimod in treating head and neck skin lesions and its advantages over ablative or excisional therapies in selected instances. STUDY DESIGN: Case report. METHODS: A patient referred by dermatology for excision of an atypical verrucoid keratosis of the nasal skin with indistinct margins was treated with topical 5% imiquimod cream every other day for 3 weeks. The lesion responded to treatment, and repeat biopsy of the site showed no residual lesion. The literature on the different applications of topical 5% imiquimod is reviewed and therapeutic applications of the medication are discussed. RESULTS: Case report. CONCLUSIONS: Topical 5% imiquimod cream is a new medication that can be used to treat lesions including keratoses, verrucous lesions, and basal and squamous cell carcinomata with success in selected instances. This form of therapy can be advantageous in treating specific lesions in certain locations of the head and neck skin that would otherwise require ablative or excisional therapy. In addition, this painless and nonsurgical modality allows treatment of these lesions in patients who are otherwise poor surgical candidates.
Further study of this medication in treating head and neck skin lesions is warranted.
OBJECTIVES: Differentiation of sporadic non-medullary thyroid cancers and familial thyroid cancer based on clinicopathological characteristics, management and survival outcome. STUDY DESIGN: A retrospective single center case-control study. METHODS: All cases of sporadic and familial non-medullary thyroid cancer diagnosed and/or treated between 1963 and 2000 were identified and compiled. A familial case was defined as a patient with well differentiated thyroid cancer and at least one first-degree relative with a histopathologically proven non-medullary thyroid cancer. Twenty-four FNMTC cases were identified amongst a total database of 542 cases of well differentiated thyroid cancer. Clinicopathological features, management and outcome were compared. RESULTS: The unmatched control and case groups were compared and analyzed statistically using t Test, Phi test, Cramer's V test, Pearson and Spearman correlation tests. FNMTC patients did not have significantly different exposure to radiation, tumor size or surgical management of disease. Twenty-four patients with FNMTC were matched to twenty-four controls based on age, gender, stage of disease at presentation and tumor size; the matched groups were analyzed statistically using a matched-proportional z test. Finally, disease-specific survival was analyzed using log-rank test and the KaplanMeier method. A p value < 0.05 was considered statistically significant. Despite, FNMTC being significantly more multifocal, there was no significant difference in diseasespecific survival. CONCLUSIONS: Although FNMTC is characterized by multifocality, these patients do not experience significantly worse outcome compared to their sporadic counterparts.
Post-Obstructive Pulmonary Edema Following Laryngospasm in the Otolaryngology Patient
Vishvesh M. Mehta, MD, Brooklyn, NY Gady Har-El, MD*, Brooklyn, NY Nira A. Goldstein, MD, Brooklyn, NY EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to distinguish and understand the diagnosis of post-obstructive pulmonary edema, type I and II.
OBJECTIVES: Post-obstructive pulmonary edema (PPE) is an uncommon complication which develops immediately after the onset of acute airway obstruction such as laryngospasm or epiglottitis (type I) or after the relief of chronic upper airway obstruction such as adenotonsillectomy (type II). The objectives of this study are to describe the development of type I PPE following laryngospasm in pediatric and adult patients undergoing otolaryngologic surgical procedures other than those for treatment of obstructive sleep apnea. STUDY DESIGN: Retrospective case series of 13 otolaryngology patients from 1995 to 2003. Tertiary care teaching hospital and its affiliates. 13 patients (4 children, 9 adults, 5 males, 8 females) ranging in age from 9 months to 48 years. METHODS: Retrospective chart review of diagnosis, treatment, and outcomes. RESULTS: Operative procedures included adenoidectomy, tonsillectomy, removal of an esophageal foreign body, microlaryngoscopy with papilloma excision, endoscopic sinus surgery, septorhinoplasty, and thyroidectomy. 6 patients required reintubation. Treatment varied but included positive pressure ventilation, oxygen therapy, and diuretics. Six patients
OBJECTIVES:
As cochlear implantation becomes more universally accepted as a means of auditory habilitation, an increasing number of teenagers are undergoing cochlear implantation. Implant centers must create specific protocols for dealing with teenagers. We have developed a modification of mapping technique that engenders teenage participation and empowerment. STUDY DESIGN: Patients were MAPped using two different techniques to arrive at maximum comfort level; the conventional audiologist controlled method and the self-MAPping technique. Programs made using these two techniques were compared in terms of speech perception scores and preference. METHODS: The self-MAPping process works as follows. Threshold levels are set by the audiologist. The teenager is then given instructions on how to set their own comfort levels for each electrode, with the keyboard or control knob. An ascending technique is used and the child raises the level until it becomes loud but not uncomfortable. The child does not look at the computer screen while MAPping. A MAP is made using these levels. The audiologist then resets the comfort levels creating a second map. These two new maps are randomly placed in Program 1 or Program 2 in the patient's processor. Speech perception testing is performed with each MAP. The teen is asked which program s/he prefers on the day of MAPping and is asked to try both MAPs at home for one month and report back which one is preferable. RESULTS: Preliminary data indicates that teens tolerate increased stimulation when they control the MAPping, demonstrate improved speech perception, and prefer the sound quality of the self-MAP. CONCLUSIONS: We introduce this technique designed for teenagers to reduce fear and anxiety and provide them with an increased sense of empowerment and control.
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Narrowing of the Optic Canal in Fibrous Dysplasia Can Be Safely Managed by Optic Nerve Decompression Clementino A. Solares, MD, Cleveland, OH Francis A. Papay, MD, Cleveland, OH EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the pathophysiology of concentric narrowing of the optic canal in fibrous dysplasia and compare the safety of surgical optic nerve decompression with expectant management.
OBJECTIVES:
The optic nerve passes through the sphenoid lesser wing and can be encased by fibrous dysplasia (FD) that may lead to loss of vision. EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the efficacy of brachytherapy and modified radical neck dissection as a treatment modality which preserves function in oropharyngeal tumors.
To examine the risks and benefits of organ preserving management for patients with primary oropharyngeal tumors. STUDY DESIGN: A retrospective analysis of 72 patients with base of tongue (39 patients) or tonsil (33) tumors treated using 103-labeled palladium (103Pd) or 125-labeled iodine (125I) brachytherapy (BT) combined with modified radical neck dissection and followed by adjunctive external beam radiation therapy (EBRT). TNM stage range included T1-3 and N0-3, with 13 patients having stage I or II and 59 patients having stage III or IV oropharyngeal cancer. Median follow-up was 42 months, with Kaplan-Meier analysis of sixty month survival. METHODS: Between 1980 and 2003, patients underwent endotracheal anesthesia without tracheostomy, modified radical neck dissection, and either 103Pd or 125I brachytherapy. A transoral or suprahyoid submental approach for BT was employed, with single or multiple seed(s) per penetration. The volume dose range was between 20-40 mCi, with implanted tumor dose of 30-60 Gy. EBRT dose was 52-58 Gy. RESULTS: Sixty month disease free survival was observed in 87% of patients with tonsil cancer and 73% of those with base of tongue cancers. Local/regional failure occurred in just 6% of our cohort, while distant metastases were found in 14% and a second primary was found in 4%. CONCLUSIONS: Brachytherapy with modified radical neck dissection and adjunctive EBRT provides excellent locoregional control without surgical resection of the primary tumor in base of tongue or tonsillar cancer. No significant toxicity or morbidities were noted to be associated with this treatment. Notably, the functional integrity of the oropharynx is preserved.
The Role of Sclerotherapy in Hemangioma Treatment
Christopher S. Song, MD, Brooklyn, NY Andrew C. Goldman, MD, Brooklyn, NY EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the usefulness of preoperative sclerotherapy in the treatment of a late involuting hemangioma.
OBJECTIVES:
Hemangiomas are the most common benign neoplasm of infancy, and a majority of these lesions will present in the head and neck region. Involution of the hemangioma usually begins within the first year of life. Late-involuting, or persistent, hemangiomas may require surgical excision. The usefulness of preoperative sclerotherapy in the treatment of a late-involuting hemangioma is examined. STUDY DESIGN: We report on a patient with a late-involuting lower lip hemangioma presenting with a functional and cosmetic impairment. A review of the pertinent literature is included for discussion. METHODS: Presentation of a case with preoperative and postoperative photographs, intraoperative records and histopathological findings after preoperative injections of sodium morrhuate. RESULTS: A small reduction in hemangioma volume was noted after repeat sclerotherapy treatments. More significantly, the sclerotherapy facilitated an easier surgical excision with a greatly reduced intraoperative blood loss. Evidence of perivascular fibrosis was observed upon histopathologic review. CONCLUSIONS: Preoperative sclerotherapy treatment with sodium morrhuate may diminish intraoperative blood loss and may improve speed and accuracy of the surgical excision.
50.
Hashimoto's Thyroiditis: Confounding the Diagnosis of Thyroid Cancer Phillip C. Song, MD, New York, NY Elena P. Opher, MD, New York, NY Arnold Komisar, MD DDS*, New York, NY EDUCATIONAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to describe the various clinical and pathologic traits of Hashimoto's disease that complicate the workup of thyroid nodules leading to thyroid surgery.
OBJECTIVES:
Our objective was to illustrate how the clinical, cytologic and pathologic characteristics of Hashimoto's disease affected the workup leading to thyroid surgery
